.S, Department of Lab Y F d
Office ofel?:b;:j\gar?aggrrgnt FORM LM"30 Ofﬁoeog?i\zgg:;‘;nent

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND Rl
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L, 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Q\.E
pra

 For)
s
1. File Mﬁw B

2. Fiscat Year Covered From:

B Torough: Y2 /31 avys

3. Name and address of person filing. 4. Name, fie number, and address of labor organization.
Name Remald R Richavdsou Name [HERET W& Unite HEREL

Labor Organization File Number 0})@ -5/]

P.O. Box, Bldg., Reom No., ifany ~ ‘| P.O.Box, Building and Room Number, if any|

steet 270 . Navirows DR #fho; sret | AN 5 Sevewtlh @Ave.,

sle | \Jewd York | ZPCue+s Jooof

state | LOAshin r\\,’h""\ ' ZPcodess |

’ Erec P o

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking 1o represent.

6. Name and address of Employer {including trade name, if any).

7.a. Nature of Interest, Transaction, or Income.

Trade Name, if any: e s e

P.O.Box Bldg, RoomNo. ifany

7.b. Amount.
Street _ T
City -
Ste | . ZPCodeval
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penailties in the instructions.)

s Lomsll) Qoo Mes o Sfsfa assisezace

Date Telephone Number

Form LM-30 (2003) Page 10f2



Name of Person Filing R ownad \ cl Te N (K “C)\A avas o File Numberu- O | & £

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing {0, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consisis of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

name G ESD_Capital TaxTwers [lc:

Trade Name, if any:

P.O. Box, Bldg., Room No., if any ) . e ) o
sieet A Maw St HF[YSD
stte. C- ALy Sovwid _ ZPcode+s FYl0S

9. Business deals with:

a. Labor Organizafion

c. Employer

10. ¥ 9.b. or 9.c. is checked give trust or employer's name.

Name WERE [k Fewston Fuwd

Trade Name, if any: :

P.Q. Box, Bldg., Room No., if any

Street . V i[ (Vi £owm won ‘S _2?“ ' : S
Gy AUYOVS e

e — s

11.a. Nature of such dealing.

meals # lé;mé;éé?
poliday basRel™ & (S, 35

11.b. Approximate dollar value of such dealing. ﬁ_ ;}’ 7[ 5‘1 3;?
12.a. Nature of interest held or income received. e

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name -

Trade Name, if any: u. -

P.O. Box, Bidg., Room No., if any T

14.a. Nature of payment.

Strest
City
Sale ... . 2ZPCoderd
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
Form LM-30 (2003)

Page 20f 2




Name of Person Filing <’} @Md)gt (}\7\,(;\46’("&& D1n

File Number U-

bIZF8

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing ta, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name - Pavl K /263'5)\/\ \- HSSOCH'}'}—QS’

Trade Name, if any

P.O. Box, Bldg., Room Na., if any
steet /00 3 [< sTe /\/.»(AJ
u)a€l4 (uGTow '

City

State ZIP Code + 4 | ao DO /

9. Business deals with:

¢. Employer

10. f 9.b. or 9.c. is checked give trust or employer's name.

Neme HERE Local 2T fegal Fund
et Y5505

P.C. Box, Bidg., Room No,, if any

Stest Lo 71 g pork

Rd, 3 /o2

e\Saves Pomsiay,

11.a. Nature of such dealing.

3 Juncheg

o "Df“v\meri

/am_llmﬁ $ A7¢. 64
!J’M'w? ﬁmmwz@-ﬁw 2.1«(5{.%_57.
 Re.7x

11.b. Appreximate dollar value of such dealing.

ﬁ 2666

ﬁ@@m wore.

M

State f " ZPCode+4 [ ”2~—i 2

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name !

TadeName,ifany:

P.0. Box, Bidg,, Room No., f any

14.a. Nature of payment.

City
State S ZIPCode + 4

14.b. Amount of payment. -
13.b. Is the Business an Employer . or Consultant ?

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing ﬂo’y‘l 8 \(£ ? 'i C I/] a‘(nés (AW Y

File Number - 5

i 948

3. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
ubstantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
if an employer whose employees your labor organization represents or is aclively seeking to represent, or
2) any part of which cansisis of buying fram or selling or easing direcliy or indirectly to, or otherwise

lealing with your labor organization or with a frust in which yeur labor organization is interested.

.. Namme and address of Business {including trade name, if any).

Name Keunedy fissoC. Rea) EST&+€
Covucgel vre .

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

sweet [ RS L[TLt fve. ayoo Fiuavara | ¢l
sy SEATTIe
sate WO QS 3\ MGITa'L\ 2P Caderd T8 6 /

9. Business deals with:

a. Labor Qrganization

Wmst

c. Employer

10, 1f 9.b. or 8.¢. is checked give trust or employer's name.

Name '\-%E(TQ ET f-em'é‘éev\_ Fuud
Trade Name, if any:

P.0. Box, Bldg., Roam No., if any

11.a. Nature of such dealing.

B A6 Ll

street T4 { l\). C‘,DVU—VU\DV\S D

11.b. Approximate dollar value of such dealing.

¥ &].6%

iy Avrorad
state L (L 2P Code + 4 HOS 9‘%

12.a. Nalure of interest heid or income received.

12.b, Amount.

>. Received from any employer (other than an employer covered under parts A and B above)
 from any labor relations consultant to an employer any payment of money or other thing of value.

3.2. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

i4.a. Nature of paymeni,

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer ar Consultant ?

rm LM-30 (2003)

Page 2 of 2



Name of Person Filing ?@M a {& ? \\L\"l A‘('C\S (515N

File Number U- 0 ‘ g g g

3. Held an interest in or derived income or ecenomic benefit with monetary value from a husiness (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
if an employer whose employees your fabor organization represents or is aclively seeking to represent, or
2} any part of which consists of buying from or selling or teasing directly or indirectly to, or otherwise

lealing with your labor organization or with a frust in which your labor organization is interested.

i. Name and address of Business (inchiding trade name, if any).
Name M & MDY\SQV\. - G .
Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

steet ¥ Ry S wcqsln‘m%”fou 1N
sty PovTland # oo
State Orejm/\ 21P Code + 4 q N2 0%

2. Business deals with:

a. Labor Crganization

m: rust

¢. Employer

10. H 8.b. or 9.c. is checked give trust or employer's name.

Name HE REE Pew sion Trval
¢fo w PAs

Trade Name, if any:
P.0. Box, Bldg., Room No., if any

srest L B(G A Pe ﬁb"e & 300

cy Seatile

sate DSk wC)TD\f\ 2P codesa T 191

11.a. Nature of such dealing.

}
LPiuver

11.b. Approximate dollar value of such dealing. @ C?C) . _2._5'-—

12.a. Nature of interest held or income received.

12.b. Amount.

>. Received from any emplayer {other than an employer covered under paris A and B above)
w from any labor relations consuftant to an employer any payment of money or other thing of value.

3.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.2. Nature of payment.

Street
City
State ZIF Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

yrm LM-30 {2003)

Page 2 of 2



Name of Person Filing ?D na \CL ? \\ C\Aa\[‘é,f O

File Mumber U-

O[38%

3. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a
wubstantial part of which consists of buying from, selling or leasing to, or otherwise deating with the business
if an employer whose employees your labor organization represents or is actively seeking {o represent, or
2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

lealing with your labor organization or with a trust in which your labor organization is interested.

i. Name and address of Business (inciuding trade name, if any).

Name T he. M C-Lal)c“rl’\\h\ Co.

Trade Name, if any;

P.C. Box, Bldg., Room No., if any

L.
Street 1 q 8\§ De__ga \ES‘ STT N '
- waﬁdmghm

v, 2P code+4 200 3

State

9. Busginess deals with:

E(Labor Qrganization

b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name.
L —
Name (L, b_f—(i &E}?éz

Trade Name, if any:

P.0. Box, Bldg., Reom No., if any

Sireet jékloc ;@Th ST- M!LL)'
sy Lo ashWiw CJTD\f\
v.C .

2P Codera QD DO

State

11.a. Nature of such dealing.

Luvuch

11.b. Approximate doliar value of such dealing. ‘_‘g' 3‘7 .5‘2

12.a. Nature of interest held or income received.

12.b. Amount.

>. Received from any employer (other than an employer covered under parts A and B above)
»r from any labor relations consultant to an employer any payment of money or other thing of value.

3.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Emplayer or Consultant ?

yrm LM-30 (2003}

Page 2 of 2




Name of Person Filing ?DM& \(L '!2 ‘E C\’\ a\r&g O Fite Number U D l (é g %

3. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
wbstantial part of which consists of buying from, selling or leasing te, or otherwise dealing with the business
if an employer whose employees your laber organization represents or is actively seeking to represent, or
2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

lealing with your labor crganization or with a trust in which your labor organization is inlerested.

i, Name and address of Business (including trade name, if any}. 8. Business deals with;

Name Ld‘ﬂclo'\/\. BUTIQV&— QD R
a. Labor Organization

Trade Name, if any:
W rust

P.0. Box, Bidg., Room No., if any

Steet '] OO 12T & n,@- -’l—l}g WL c. Employer
o tWash v\fﬂ‘ov\

sate. 2.C 2P Coter s RDOOS

10. If 9.h. or 9.c. is checked give trust or employers name. 11.a. Na‘ture of such dealing. . oo

vome MERE U Pensiow TrusT Piuner w/wl‘f't &Koo=
" R S I N

Trade Name, if any: 1" _'? 17 6 e

P.0. Box, Bldg., Room No., if any Ywas Pecaul H =3 e-—?——

seet J{{ N Bowmwmons VY. H J84.15

11.b. Approximate dollar value of such dealing.

City ﬁ'U rova 12.a. Nature of interest held or income received.

sae 12N Imews 2P Code+ 4 2 OS5 O L{

12.b. Amount.

. Received from any employer (other than an emplover covered under parts A and B above)
 fram any labor relations consultant to an employer any paymeni of money ar other thing of value.

3.a. Name and address of Employer or L.abor Relations Consultant 14.a. Nature of payment.

{including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Blkdg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuitant ?

irm LM-30 (2003} Page 2 0f 2



Name of Person Filing (E DUA I el_ Te; B L a‘\(_cl ¢ s

File Number - /2 / T

3 Held an interest in or derved income or economic benefit with monetary value from a business (1) a
-ubstantial pari of which consisis of buying from, selling or leasing to, or otherwise dealing with the business
if an employer whose employees your labor organizafion represents or is aclively seeking to represent, or
2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

lealing with your labor organization or with a trust in which your labor organization is interested,

.. Name and address of Business {including trade name, if any).

we U3 lgauaTed Cank of. V.

Trade Name, if any:

2.0. Box, Bldg., Reem No., if any

Street IS— (/LU“\ D %% vaye
sy Net Yovk,
State f\ €L YD‘F{’\ ZPCode+d [ PO 3

8. Business deals with:

BgLabcr Grganization

b Trust

¢. Employer

10, If 9.b, or 9.c. is checked give trust or employer's name.
Name H’ E_’m ﬂ £ _2: L{.
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street [;!\[(E ;g?‘lrS“f*,N,LQ,
oy Washiwgtow,

State /‘-@-C ZiP Code + 4 25007

14.a. Nature of such dealing.

Dlwn-er

11.b. Approximate dollar value of such dealing. &5 lé . b ‘7

12.a. Nature of interest held or income received,

12.b. Amount.

>. Received from any employer (other than an employer covered under parts A and B above)
i fromn any labor relations consultant to an employer any payment of money ar other thing of value.

3.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any}.

Name
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

14.a. Natdre of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.hb. Is the Business an Employer or Consultant ?

m LM-30 (2003)

Page 2 of 2



